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state of irritation and division. Nothing could be seen of the true struc¬ 
ture of the panniculus adiposns, or of the tunica dartos, nor could the 
lymphatics be made out in the deep part of the coriura. 

The picture presented by these sections, it will be seen, differing mate¬ 
rially from that drawn by Rindfleisch, was essentially in accord with the 
views of Virchow, Teichmann, Fox, and others, respecting the genesis of 
this hypertrophied tissue. 


Art. X.— Account of a Case of Stricture of the (Esophagus , with the 

Pathological Changes developing it . By Henry H. Smith, M.D., 

Emeritus Professor of Surgery in the University of Pennsylvania. 

The rarity of cases of stricture of the oesophagus, and the singularity 
of its development in an apparently healthy person, without any hereditary 
taint of cancer or scrofula, and without any pre-existing oesophagitis, 
mechanical injury, or tumour to account for its production, induce me to 
present a brief history of this case. 

Mrs. L——, aged 50 years, always enjoying excellent health—weighing 
about 150 pounds—of a rosy clear complexion and well-marked “ embon¬ 
point,began, about June 1, 1874, to complain of a feeling of uneasiness 
and “ of something in her throat. 77 A careful examination which I made 
at this time developed nothing; the fauces, half arches, etc., were of a 
' healthy colour, the follicles not irritated, and I could not find anything in 
the larynx to explain the slight hoarseness of which she also complained 
occasionally. 

As she was of a nervous temperament, and had recently suffered from 
mental anxiety and fatigue, owing to the illness of a son, I prescribed 
bromide of potassium, which, in a few days, greatly relieved her. 

In the early part of July she went to the sea-shore on account of her 
son’s health, and whilst there noticed increased trouble in her throat, 
especially on eating fish, with occasional difficulty in swallowing other 
solids, though readily swallowing liquids. On her return to the city in 
August, as I was absent, she consulted a physician, who, regarding the 
case as one of paralysis of the muscles of deglutition, treated it by the 
application of electricity, solution of nitrate of silver, etc. Obtaining no 
relief, she again consulted me on October 13th. On requesting her to swal¬ 
low some water, I was struck by her gulping efforts, and at once insisted 
on an examination of the oesophagus by a probang. Being unable to 
pass the smallest of these oesophageal instruments I at once informed her 
husband of the serious character of her complaint, and the danger to be 
apprehended from a stricture of the oesophagus; but, as close questioning 
failed to develop any cause for such a condition, I requested a consultation 
with Prof. Joseph Pancoast. 

Another careful examination by Prof. Pancoast showed that it was 
impossible to pass the smallest wax bougie, owing to the tightness of a 
stricture on a level with the cricoid cartilage. The patient, however, 
being yet able to swallow a small amount of liquid in twenty-four hours, 
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it was decided to continue the use of the bromide so as to diminish 
the sensibility of the pharynx and to make daily efforts to overcome the 
stricture by the use of the bougie. After several attempts I recognized 
the fact that the right side of the pharynx and oesophagus, and beyond 
the middle line of the latter, was impermeable ; but I succeeded, on October 
29th, in engaging a small urethral wax bougie of the size of a small quill, 
within the stricture by keeping the extremity of the instrument well over 
to the left wall of the oesophagus. No tumour or other swelling or en¬ 
largement either within or without the oesophagus could be felt at this 
time, but the stricture was hard, dense, and resisting, causing the bougie 
to become flattened and bent. At this date the following was her condi¬ 
tion :— 

Symptoms .—No tumour or other swelling or enlargement of the neck 
other than that caused by a general deposit of fat which caused a “ double 
chin,” and seemed also well diffused over the chest. Any attempt to 
swallow liquids was at once followed by three distinct gulps (always three ), 
each being accompanied by a peculiar “ whirr” or gurgling as if air escaped 
from the throat or a liquid passed through an irregular chamber. 

The tongue and fauces were perfectly natural in colour and surface, but 
there was a free secretion of viscid mucus hawked up from the pharynx 
and larynx, with occasional cough and slight hoarseness. This hoarse¬ 
ness was marked at times but not constant, and the effort to swallow was 
occasionally followed by cough and regurgitation of the liquid. Pulse 
good; digestion natural; bowels evacuated every twenty-four hours ; urine 
normal arid sufficiently abundant, though she took less liquid than usual. 
Sleep natural, except occasional starting and fear of suffocation, which 
passed off on sitting up. 

Oct. 31$£. After daily efforts with the urethral wax bougie of the largest 
size I succeeded to-day in passing a small oesophageal catheter of the 
French pattern, with a long flexible and conical extremity, and introduced 
with a good large syringe a quart of strong soup. The amount swallowed 
in twenty-four hours at this time did not exceed three ounces, and emacia¬ 
tion was becoming marked, yet there was no suffering from hunger or 
thirst I now dilated the stricture once or twice a week with a medium 
sized oesophageal bougie, so as to facilitate the introduction of the stomach 
tube. After a few days, in order to diminish the emaciation, she was fed 
twice daily, taking, by means of the stomach-pump, five pints of the 
strongest soup, with vegetables in it, each morning, and five pints of 
cream thickened with tapioca, arrow-root, flour, etc., in the afternoon. 

Dec. 30 th. The ability to swallow anything having gradually diminished, 
the loss of power in the muscles of deglutition was evident, and, though I 
feared that this was due to adhesion or infiltration of the muscular fibres, 
I yielded to the solicitations of her friends and tried the interrupted cur¬ 
rent of a battery as applied by my friend and former pupil, Dr. Jas. 
Collins, who was experienced in the manipulation of this remedy. 

At first the muscles (even the sterno-hyoid and cleido-mastoid) failed 
to respond, but on the second attempt did so, and the twitching became 
painful, but there was no improvement in deglutition. 

Jan. ith, 1875. The application of the electrical current has been followed 
to-day by a slight power of swallowing, the patient taking about two 
teaspoonfuls of water in twenty-four hours. To allay the dryness and 
stiffness of the mouth and throat, she rinses the mouth aud gargles with 
glycerin and water. (Esophageal catheterism was yet free, and the amount 



124 


Smith, Stricture of the (Esophagus. [July 

of food taken the same as before stated, except that an ounce of brandy 
was added to each meal of cream, and bromide of potassium, one scruple, 
was given in the soup as administered by the pump. Emaciation was 
now apparently checked, the patient being able to attend to her household 
duties and occasionally ride out in a carriage. Occasional spasms of the 
larynx in inspiration, like whooping-cough, were, however, now noted, 
and the sense of suffocation during sleep increased. 

17 lh. Passed an oesophageal bougie to-day of the size of an adult fore¬ 
finger which caused pains in the ears and head, and was followed by a 
trifling show of blood. 

21s£. Hoarseness increased; no power of swallowing; oesophageal 
catheter, small size, passes readily on left side; skin over the larynx blis¬ 
tered. 

26 (h. Throat painted with Lugol’s solution of iodine; croupy spasmodic 
cough increasing at night, and also after feeding; strength good; patient 
yet attending to household duties and taking five pints of liquid food by 
the stomach-tube morning and evening; bowels moved daily by enema. 

Feb. 2d. A very bad night; difficult respiration with sense of suffocation; 
great restlessness; no fever; no sweat; has never shown symptoms of 
hectic ; voice less hoarse, but there is a cyanotic line about the lips ; spirits 
depressed, anticipates sudden death. Fed as usual, also took bromide 
grs. xl. 

3d, 10 A. M. Had a better night, less suffocation; laryngitis continues. 
5 P. M. Since 12 o’clock has had very great difficulty of respiration, but 
is able to sit up and be dressed as usual ; pulse rapid and feeble; hue of 
skin more cyanotic; was fed as hitherto sitting in a chair; most oppressed in 
breathing when reclining; seemed more comfortable after being fed. As 
the symptoms of impending death seemed marked, and I feared the rupture 
of an abscess or some sudden disorder of the trachea or larynx, I notified 
the family of her condition and agreed to visit her again at 8 P. AI. 

7.30 P. M. Being suddenly attacked with a spasmodic cough in the 
midst of a conversation about her affairs, she made two or three efforts to 
breathe, and quietly expired in about three minutes. 

Post-mortem Examination .—Permission being only obtainable to ex¬ 
amine the neck, and a promise exacted that nothing should be removed, I 
made the examination on February 5, at 12 o’clock, thirty-eight hours 
after death, assisted by Drs. Jas. Collins and Kwing Jordan, whilst the 
corpse lay in the ice-box. I made an incision in the median line of the 
neck, which showed considerable fat and an enlarged thyroid gland, it 
being hypertrophied in both its lobes, to the size of a small egg flattened in 
its long diameter, the lobes extending over, around, and behind the larynx 
and cesophagus , so as to reach the front of the cervical vertebrae. The 
tongue being separated from the os hyoides, the trachea and oesophagus 
from the pharynx to the level of the first rib were carefully removed entire. 
Inspection from above now showed the epiglottic cartilage unchanged, the 
pharynx of a pale pink colour and filled with viscid mucus. The pharynx 
at the point where it terminates in the oesophagus, and to a point just 
below the level of the cricoid cartilage, was very much thickened and indu¬ 
rated in its walls, especially on the right half, where there was an evident 
pouch or “cul-de-sac” inclining obliquely towards the left side. On passing 
the oesophageal catheter into the oesophagus on the left side of this pouch, 
it entered the oesophagus through a strictured orifice about one-fourth 
of an inch thick, the structure being very much indurated by a deposit 
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outside the oesophagus. The oesophageal mucous membrane, like that of 
the pharynx, was of a pale pink colour, exhibiting no evidence of inflam¬ 
mation. On slitting up the oesophagus vertically upon the catheter as a 
director, the stricture was shown to be the result of a vertical scirrhous 
deposit outside of and in the walls of the oesophagus, especially on the 
right side. This indurated tissue was apparently a true scirrhus and 
“cried under the knife” cutting like a turnip. I regret our inability to 
examine this tissue microscopically. In the middle of this deposit was a 
prominence not unlike the enlarged third lobe of a prostate gland, which 
was evidently a scirrhous lymphatic gland, which, being situated between 
the trachea and the oesophagus, encroached upon each canal. On opening 
the trachea and larynx the mucous membrane was found to be much con¬ 
gested throughout its length, the enlarged lymphatic gland just alluded to 
projecting into the larynx at its junction with the trachea so as nearly to 
close it. The vocal chords were cedematous, thickened, and congested in 
their mucous covering, and the vocal pouch was tilled with croupous exu¬ 
dation. 

It was therefore shown that the stricture of the oesophagus was created 
by hypertrophy of the thyroid gland, the lobes of which pressed it laterally; 
by a scirrhous deposit in a cervical lymphatic gland which encroached upon 
the larynx so as greatly to obstruct it, and by a deposit in the walls 
of the oesophagus, especially on the right side, of a scirrhous character, 
which gradually obliterated the canal except at the point on the left side, 
through which the oesophageal catheter was passed twice daily. There 
was no softening of the oesophagus above or near the seat of stricture, 
and no ulceration. The goitre had been recognized in early life, but had 
diminished in size and been so concealed by the deposit of fat on the neck 
as not to attract attention at the time, yet it had contributed to the 
obstruction of the oesophagus by pressing upon it laterally. The pharynx 
and oesophagus were closely adherent to the fascia covering the muscles 
on the front of the vertebrae, and death had resulted from obstruction of 
the larynx, ending in spasm. 

An interesting point in the treatment of this case was the nutrition of 
the patient for ninety-six days by means of the soup and cream, each being 
thickened, as much as was possible for use by the stomach-tube, with vege¬ 
tables, as peas, potatoes, carrots, turnips, etc., or with some farinaceous 
element, as tapioca, flour, etc. The absence of any sense of hunger or 
thirst under this diet w ? as also worthy of note. 


Art. XI. — Two Gases of Ununited Fracture successfully treated by 
Operation. By John H. Packard, M.D., one of the Surgeons to the 
Episcopal Hospital, Philadelphia. 

Case I. Forearm. — Samuel S., set. 22, vras admitted into the Episcopal 
Hospital December 11, 1874, having on the 2d of September broken his 



